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might expect, in the part first affected, and the improvement extends very 
gradually to the parts subsequently affected. In several of the continental 
cases, the patients have been kept under observation for years, and a gradual 
improvement, and finally a disappearance of the disease took place without any 
treatment beyond that adopted at first, and which was not very active. I he 
rapidity with "which the symptoms have appeared and progressed varies con¬ 
siderably ; in most cases two or three weeks elapsed before the disease was de¬ 
cidedly established, and then as many months before any subsidence took place ; 
in some, years elapsed without any decided change; in one of Dr. M Donnell s 
cases the disease had existed a year, and the patient remained under treatment 
for more than a month without any improvement whatever. In one case only 
has an opportunity of examining the pathological anatomy of this affection 
been afforded. Forster, who made the examination, thus sums up his observa- 
tions: ‘The scleroma of this case was characterized by a chronic process ot 
proliferation in the connective tissue of the corion, and particularly of the 
subcutaneous tissue, unattended with fever or local inflammatory symptoms , 
the fat usually present beneath she skin had completely vanished, being re¬ 
placed by the hypertrophied connective tissue. A he treatment hitherto 
adopted, although including a great variety of local applications and internal 
remedies, has not seemed to make any change whatever in the disease. 

32. Discussion on Vaccination .—The Imperial Academy of Medicine has 
been engaged in a protracted and exhaustive discussion regarding vaccination. 
The editor of L’ Onion Mtdicale (Jeudi, 9 Sept. I860) gives, in the following 
propositions, the practical results of this elaborate debate. 

1. That the degeneration of the Jennerian vaccine has not been proved. 

2. That there does not exist a single authentic case of vaccinal syphilis, 

properly so called. . . 

' 3. That the rare—very rare cases of syphilis inoculated by vaccination are 
explained by conditions which completely exonerate the vaccine from all intiu- 
ence therein. 

4. That a great number of cases of pretended syphilis occurring after vacci¬ 
nation are exceedingly doubtful. 

5. That animal vaccination, as a source of vaccination, may be encouraged, 
although it does not possess any real and sensible advantage over vaccination 
from arm to arm. 


33. New Uses of the Hypodermic Syringe .—At a meeting of the Society of 
Physicians in Vienna, June 5, 1868, Dr. Mader spoke of the usefulness ot tins 
instrument for drawing out liquids for diagnostic and other purposes. Allgem. 
Med. Central Zeitung, No. 50, 1868. . . 

He has made use of it for the purpose of obtaining blood for examination 
from cholera patients, and in making a diagnosis in a case of ascites, in which a 
doubt existed whether chronic peritonitis or cirrhosis hepatis caused the diopsy. 
The character of the liquid proved it to be a case of cirrhosis. In another 
case, an abscess in the region of the shoulder, with secondary venous congestion, 
was emptied with the instrument. He also pumped out a chronic serous exu¬ 
dation from the pericardial sac of an aged female : the first operation yielded a 
few ounces of liquid, and relieved the urgent symptoms ; at a second trial, three 
ounces were removed. The patient died soon afterwards, as she had also hydio- 
thorax. Mader thinks that the operation deserves much regard, as it is easily 
performed, and attended with comparatively little danger. Autopsy revealed 
the two spots of puncture in the pericardium cicatrized; they had produced no 
injurious consequences. In future operations the canula should be provided 
with a stopcock, so that air may not enter when the body of the syringe is 
detached in order to empty it; and the body of the syringe might be made ot 


greater capacity. 

He furthermore used a similar syringe for the operation 


of transfusion, and 


1 Guy’s Hosp. Rep., vol. xiii. p. 313. 
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performed this by plunging the sharp eanula into a vein turgeseed by pressure ; 
superficial veins were chosen. In order to avoid throwing the blood into the 
cellular tissue, he recommends that a few drops from the vein be first allowed 
to escape from the detached eanula; when this has taken place we may be sure 
that the vein has been entered, and we then attach the body of the syringe 
and gently throw in the blood, or other liquid used for transfusion. He injects 
at several spots until enough has been entered, and says that patients submit to 
repeated punctures much more willingly than to the operation of laying bare 
the vein selected, aDd then opening it for the application of the syringe, which 
not only appears more formidable to them, but may be followed by phlebitis.— 
Edinburgh Medical Journal, November, 18C9. 

34. Heat Apoplexy treated by Large Doses of Quinia. —Mr. W. K. Waller 
directs attention ( India Medical Gazette, July I, 1869) to the remarkably suc¬ 
cessful treatment of heat apoplexy by quinia. In India the mortality from 
heat apoplexy is more than 50 per cent., while by the treatment by quinia the 
success so far has been constant. The quinia is to be given in large doses by 
the mouth, or hypodermically if the patient is unable to swallow. “ Probably,” 
Mr. W. says, “ the hypodermic method may prove to be the best and most con¬ 
venient means in all cases, it is at least applicable to all in any stage. 

“ I am enabled, through the kindness of my friend Dr. Hall, R. A., to give a 
case of recent occurrence in which its success was most marked. The precise 
means of supplying the remedy will appear from the cases cited. I have as 
yet said notliiug of cold affusions. I use it in almost all cases where there is 
great heat of surface ; that it is not absolutely necessary is seen from Dr. Hall’s 
case, and another which I shall give from my own experience. In cases of the 
cardiac variety, with cool and moist skin, it is of course inadmissible. Cold 
affusion is a valuable aid, but the remedy pure and simple is quinia. I give 
two cases of cerebro-spinal form :— 

“H. B., gunner of the Golconda, admitted into the P. & 0. Hospital at 
half past six P. M. 

“ 26th May, 1866.—He had fallen from his seat whilst at tea. The surgeon 
who was called to see him applied ice to the head, leeches to the nape of the 
neck, and gave a powerful purgative, which took no effect. I saw the man 
almost directly after admission. He was speechless, his skin burning hot, pulse 
running, hardly to be counted; he could still swallow. I gave him 9j of quinine 
at once, aud ordered 10 grains to be repeated every hour till he spoke. I con¬ 
sidered him a most unpromising case; after the second 10 grain dose he spoke ; 
nevertheless my apothecary continued the quinia, so that, by the time 1 paid 
my early morning visit, the man had taken 70 grains. He was then cool, sen¬ 
sible, able to sit up or even walk about, could speak, and complained of head¬ 
ache; the quinia was continued in five grain doses, at gradually increasing 
intervals, and the man was discharged on the 9th of June to his duty. The 
Golconda sailed for Suez that morning, the man had been kept in hospital, 
though well some days before, as a matter of precaution on account of the 
great heat. For the following case I am indebted to Dr. Hall, R. A., whose 
notes I abbreviate 

“T. B. Driver, R. A., being in the hospital for ague, and being treated for 
this disorder by cinchonia, was attacked at 5.30 P. M. on the evening of May 
15th, with heat apoplexy. Dr. Hall found him perfectly comatose, pupils 
rather dilated (a sign of approaching death), skin burning hot, pulse full, 134, 
convulsive movements of arms and legs, grinding of the teeth, aud gurgling in 
the throat. Three grains of quinia were at once injected under the skin near 
the deltoid, one and a half grain into each arm ; in half an hour the convulsive 
movements were less, and he seemed better. In an hour he was able to swallow, 
and had 10 grains quinia given in water. At 8 P. M. he bad ten grains more, 
the convulsive movements had then ceased, pulse about the same. At 10 P. M. 
10 grains more. He was then conscious, and said he felt better. At 1 A. M. 
he was sleeping quietly. On the 17th, says he feels all right, has no headache; 
is to have five grains of quinia three times daily. 



